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 aibenrAﻋﻠﻤـﯽ ﮔﯿﺎه اﺑﻮﺧﻠﺴﺎ ﯾـﺎ ﻫﻮاﭼﻮﺑـﻪ ﺑـﺎ ﻧـﺎم ﻣﺎﻧﻨﺪ ﺑﺮﺧﯽ از ﮔﯿﺎﻫﺎن داروﯾﯽ ارزان و در دﺳﺘﺮس  :زﻣﯿﻨﻪ و ﻫﺪف
ﻫﺪف از اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﯽ اﺛﺮ ﭘﻤـﺎد ﺗﻮاﻧﻨﺪ در درﻣﺎن زﺧﻢ ﺳﻮﺧﺘﮕﯽ و ﮐﺎﻫﺶ زﻣﺎن ﺑﻬﺒﻮدي ﻣﻮﺛﺮ ﺑﺎﺷﻨﺪ. ﻣﯽ amorhcue
  اﺑﻮﺧﻠﺴﺎ ﺑﺮ ﺗﺮﻣﯿﻢ زﺧﻢ ﺳﻮﺧﺘﮕﯽ درﺟﻪ دو ﻋﻤﻘﯽ در رت ﺑﻮد.
 ﺮانﺗﻬـ )س( در در آزﻣﺎﯾﺸﮕﺎه ﺣﯿﻮاﻧﺎت ﺑﯿﻤﺎرﺳﺘﺎن ﺣﻀﺮت ﻓﺎﻃﻤـﻪ 4931اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺗﺠﺮﺑﯽ در ﻣﻬﺮ  :روش ﺑﺮرﺳﯽ
ﺳﻮﺧﺘﮕﯽ درﺟﻪ دو  003-052 g ﺑﻪ وزن ﺗﻘﺮﯾﺒﯽ yelwaD-eugarpSرت ﻧﺮ ﺑﺎﻟﻎ ﻧﮋاد  42 ﭘﺸﺖدر ﻗﺴﻤﺖ اﻧﺠﺎم ﺷﺪ. 
م ﺑﺎ وازﻟﯿﻦ اﯾﺠﺎد ﮔﺮدﯾﺪ و ﺳﭙﺲ ﻣﺤﻞ ﺳﻮﺧﺘﮕﯽ در ﮔﺮوه اول ﺑﺎ ﭘﻤﺎد اﺑﻮﺧﻠﺴﺎ و در ﮔﺮوه دو 2×4 mc ﻋﻤﻘﯽ ﺑﻪ اﺑﻌﺎد
ﺑـﺎر ﭘـﺎﯾﺶ ﺻﻮرت ﻫﺮ ﭘﻨﺞ روز ﯾﮏﺑﺮداري ﺑﻪزﺧﻢ ﺑﺎ ﻋﮑﺲﭘﺎﻧﺴﻤﺎن روزاﻧﻪ ﺗﺎ ﺑﻬﺒﻮد ﮐﺎﻣﻞ اﻧﺠﺎم ﺷﺪ و روﻧﺪ ﺑﻬﺒﻮدي 
ﻫﺎي اﻟﺘﻬﺎﺑﯽ ﻧﻤﻮﻧﻪ از زﺧﻢ ﺳﻮﺧﺘﮕﯽ ﺑﺮاي ﭘﺎﺗﻮﻟﻮژي ﻓﺮﺳﺘﺎده ﻧﯿﺰ ﺟﻬﺖ ﺑﺮرﺳﯽ ﻣﯿﺰان ﮐﻼژن و ﺳﻠﻮل 02ﺷﺪ. در روز 
  ﺷﺪ.
و اﯾـﻦ  (<P0/100) وﺳﻌﺖ زﺧـﻢ در ﻫـﺮ دو ﮔـﺮوه ﮐﻤﺘـﺮ ﺷـﺪ 51ﺗﺎ  ﭘﻨﺞﻧﺘﺎﯾﺞ ﻧﺸﺎن داد ﮐﻪ در ﻃﻮل روزﻫﺎي  ﻫﺎ:ﯾﺎﻓﺘﻪ
ﻫﺎي ﺣﺎﺻـﻞ . ﯾﺎﻓﺘـﻪ(=P0/040) ﻃﻮر ﻣﻌﻨﺎداري ﺑﯿﺸﺘﺮ ﺑﻮدﺶ وﺳﻌﺖ زﺧﻢ در ﮔﺮوه وازﻟﯿﻦ ﻧﺴﺒﺖ ﺑﻪ ﭘﻤﺎد اﺑﻮﺧﻠﺴﺎ ﺑﻪﮐﺎﻫ
ﺟـﻮد ور دو ﮔﺮوه دﻫﺎي اﻟﺘﻬﺎﺑﯽ ﮔﻮﻧﻪ اﺧﺘﻼف ﻣﻌﻨﺎداري از ﻧﻈﺮ ﻣﯿﺰان ﮐﻼژن و ﺳﻠﻮلاز ﭘﺎﺗﻮﻟﻮژي ﻧﯿﺰ ﻧﺸﺎن دادﻧﺪ ﮐﻪ ﻫﯿﭻ
  .ﺷﺖﻧﺪا
ﻫـﺎي رﺳـﺪ در زﺧﻢﻧﻈﺮ ﻣﯽدﻫـﺪ اﻣـﺎ ﺑـﻪزﺧﻢ را ﺗﺎ ﺣـﺪودي ﮐـﺎﻫﺶ ﻣﯽ ﭘﻤﺎد داروﯾﯽ ﮔﯿﺎه اﺑﻮﺧﻠﺴﺎ وﺳﻌﺖﮔﯿﺮي: ﻧﺘﯿﺠﻪ
  ﺳﻮﺧﺘﮕﯽ ﺳﻄﺤﯽ در ﻣﻘﺎﯾﺴﻪ ﺑﺎ ﻣﻮاد ﭘﺎﻧﺴﻤﺎن دﯾﮕﺮ ﺗﺄﺛﯿﺮ ﺑﯿﺸﺘﺮي داﺷﺘﻪ ﺑﺎﺷﺪ.
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ﻋﻠﺖ ﺑﺮوز ﻋﻮارض در ﮐﺸﻮرﻫﺎي در ﺣﺎل ﺗﻮﺳﻌﻪ ﺑﻪ ﺳﻮﺧﺘﮕﯽ
ﺷﻤﺎر ﻋﻨﻮان ﯾﮏ ﻣﺸﮑﻞ ﻋﻤﺪه ﺳﻼﻣﺖ ﺑﻪﻣﺎﻟﯽ ﻣﺤﺪود ﺑﻪﺷﺪﯾﺪ و ﻣﻨﺎﺑﻊ 
ﺑﯿﻤﺎران ﺳﻮﺧﺘﮕﯽ ﮐﻪ ﻧﯿﺎز ﺑﻪ ﺑﺴﺘﺮي  ،ﯾﺎﻓﺘﻪدر ﮐﺸﻮرﻫﺎي ﺗﻮﺳﻌﻪ 1آﯾﺪ.ﻣﯽ
ﻧﻔﺮ ﺑﻪ ازاي ﻫﺮ ﺻﺪ ﻫﺰار ﻧﻔﺮ ﺟﻤﻌﯿﺖ  5- 51ﮐﻨﻨﺪ ﮐﻤﺘﺮ از ﭘﯿﺪا ﻣﯽ
ﻧﻔﺮ اﺳﺖ.  04ﺑﺎﺷﺪ. اﯾﻦ ﻣﯿﺰان در ﺣﺎل ﺣﺎﺿﺮ در اﯾﺮان ﺣﺪود ﻣﯽ
  ﻫﻢ در ﮐﺸﻮرﻫﺎي ﺑﺎ درآﻣﺪ ﮐﻢ و ﻣﺘﻮﺳﻂ  ﻣﯿﺮوﺑﺮ اﯾﻦ ﻣﯿﺰان ﻣﺮگ اﻓﺰون
  
ﻣﯿﺮ ﺳﻮﺧﺘﮕﯽ ﻣﺮﺑﻮط ﺑﻪ ﮐﺸﻮرﻫﺎي ﺑﺎ وﻣﺮگ %3ﺑﺎﻻﺗﺮ اﺳﺖ. ﻓﻘﻂ 
اﻓﺘﺪ. در در ﮐﺸﻮرﻫﺎي ﻓﻘﯿﺮ و ﻣﺘﻮﺳﻂ اﺗﻔﺎق ﻣﯽ %79درآﻣﺪ ﺑﺎﻻﺳﺖ و 
ﻧﻔﺮ ﺑﻪ  1/2ﻋﻠﺖ ﺳﻮﺧﺘﮕﯽ ﻣﯿﺮ ﺑﻪودر آﻣﺮﯾﮑﺎ ﻣﯿﺰان ﻣﺮگ 6002ﺳﺎل 
 3/8ﮐﻪ آﻣﺎر اﯾﺮان ازاي ﻫﺮ ﺻﺪ ﻫﺰار ﻧﻔﺮ ﺟﻤﻌﯿﺖ ﺑﻮده اﺳﺖ در ﺣﺎﻟﯽ
   2ﻫﺎي اﺧﯿﺮ اﺳﺖ.در ﺳﺎل
ﻣﯿﺮ ﺗﻮﺳﻂ واﻧﺪ ﮐﻪ ﻣﯿﺰان ﺑﺮوز و ﻣﺮگﮔﺰارﺷﺎت ﻧﺸﺎن داده اﯾﻦ
ﻫﺎي ﺳﻮﺧﺘﮕﯽ و ﻋﻮارض ﻧﺎﺷﯽ از آن ﺑﺴﺘﻪ ﺑﻪ ﻧﺎﺣﯿﻪ، ﻋﻤﻖ، آﺳﯿﺐ
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 %57ﺗﺎ  05ﺗﺮﯾﻦ ﻋﺎرﺿﻪ آﺳﯿﺐ ﺳﻮﺧﺘﮕﯽ و ﻣﺴﺌﻮل اﺻﻠﯽ ﻋﻔﻮﻧﺖ
ﺑﺎﺷﺪ. ﻫﻤﭽﻨﯿﻦ ﺳﻮﺧﺘﮕﯽ ﻋﻮارض ﻫﺎ ﻣﯽر ﺑﯿﻤﺎرﺳﺘﺎنﻣﯿﺮ دواز ﻣﺮگ
ﺑﺴﺘﺮي ﻃﻮﻻﻧﯽ ﻣﺪت، از دﺳﺖ دادن اﻧﺪام و ﺣﺘﯽ ﻣﺮگ  ﻣﺎﻧﻨﺪﻣﺨﺘﻠﻔﯽ 
  4و1دارد.
ﻫﺎي ﻫﺎي ﭘﻮﺳﺘﯽ از ﻧﻈﺮ ﻫﺰﯾﻨﻪﺳﺮﻋﺖ ﺑﻬﺒﻮد زﺧﻢ در ﺳﻮﺧﺘﮕﯽ
اش ﻣﺴﺎﻟﻪ ﺳﯿﺴﺘﻢ ﺑﻬﺪاﺷﺘﯽ و ﻓﺮد ﺑﯿﻤﺎر و ﺧﺎﻧﻮاده ،ﺗﺤﻤﯿﻠﯽ ﺑﻪ ﺑﯿﻤﺎرﺳﺘﺎن
اﯾﻦ زﻣﺎن ﺑﻬﺒﻮدي را ﮐﺎﻫﺶ دﻫﺪ، ﺑﺎر  ﺑﺴﯿﺎر ﻣﻬﻤﯽ اﺳﺖ. ﻫﺮ روﺷﯽ ﮐﻪ
ﻧﯿﺰ ﻫﺎي ﻣﺎﻟﯽ و رواﻧﯽ ﺗﺤﻤﯿﻠﯽ ﺑﻪ ﺑﯿﻤﺎر و اﻃﺮاﻓﯿﺎﻧﺶ را ﺳﻨﮕﯿﻦ ﻫﺰﯾﻨﻪ
ﻫﺎي ﻣﺨﺘﻠﻔﯽ ﺑﺮاي درﻣﺎن ﻣﻮﺿﻌﯽ زﺧﻢ روش .ﮐﺎﻫﺶ ﺧﻮاﻫﺪ داد
ﭘﻤﺎد ﺳﯿﻠﻮر ﺳﻮﻟﻔﺎدﯾﺎزﯾﻦ، اﺳﺘﺎت ﻣﻔﻨﺎﯾﺪ و ﻧﯿﺘﺮات ﻧﻘﺮه و  ﻣﺎﻧﻨﺪﺳﻮﺧﺘﮕﯽ 
  6و5رود.ﻣﯽ ﮐﺎرﺑﯿﻮﺑﺮان( ﺑﻪﺎﻧﻨﺪ ﻫﺎي ﺑﯿﻮﻟﻮژﯾﮏ )ﻣﭘﻮﺷﺶ
ﻫﺎي روزاﻧﻪ ﺑﺎ وازﻟﯿﻦ ﯾﺎ ﻫﺎي ﻣﺮﺳﻮم و اﺳﺘﺎﻧﺪارد ﭘﺎﻧﺴﻤﺎندر روش
ﺑﯿﺸﺘﺮﯾﻦ ﮐﺮم ﺳﯿﻠﻮر ﺳﻮﻟﻔﺎدﯾﺎزﯾﻦ ﮐﻪ  ﻣﺎﻧﻨﺪﺑﯿﻮﺗﯿﮏ ﻣﺮﺳﻮم ﻫﺎي آﻧﺘﯽﮐﺮم
ﻫﺎي ﺳﻮﺧﺘﮕﯽ ﻫﺎي ﺳﻮﺧﺘﮕﯽ داﺷﺘﻪ اﺳﺖ،ﮐﺎرﺑﺮد را ﺑﺮاي درﻣﺎن آﺳﯿﺐ
رﻧﺪ. درﺟﻪ دوم ﺑﻪ زﻣﺎﻧﯽ ﻣﻌﺎدل دو ﺗﺎ ﺳﻪ ﻫﻔﺘﻪ ﺑﺮاي ﺑﻬﺒﻮدي اﺣﺘﯿﺎج دا
ﻫﺎي ﻧﻘﺮه در ﻣﻬﺎر از ﻃﺮﻓﯽ ﺷﻮاﻫﺪ ﮐﺎﻓﯽ ﺑﺮاي ﻧﺸﺎن دادن اﺛﺮ ﭘﺎﻧﺴﻤﺎن
  6- 8ﻋﻔﻮﻧﺖ زﺧﻢ و ﺑﻬﺒﻮد ﺳﻮﺧﺘﮕﯽ وﺟﻮد ﻧﺪارد.
اﺳﺘﻔﺎده از ﮔﯿﺎﻫﺎن ﺳﻨﺘﯽ ﺑﺮاي ﺑﻬﺒﻮدي زﺧﻢ ﺑﺴﯿﺎر رواج  اﻣﺮوزه
از ﺟﻤﻌﯿﺖ ﺟﻬﺎن ﺑﺮاي اﺧﺘﻼﻻت ﭘﻮﺳﺘﯽ  %08و ﺑﯿﺶ از  9- 21ﭘﯿﺪا ﮐﺮده
ﮔﯿﺎﻫﺎن ﻣﻨﺒﻊ ﻣﻬﻤﯽ از ﻣﺤﺼﻮﻻت  41و31اﻧﺪ.ﻣﺨﺘﻠﻒ ﺑﻪ ﻃﺐ ﺳﻨﺘﯽ واﺑﺴﺘﻪ
ﻃﺒﯿﻌﯽ ﺑﻮده و از ﻧﻈﺮ ﺳﺎﺧﺘﺎر و ﺧﻮاص ﺑﯿﻮﻟﻮژﯾﮑﯽ و ﻣﮑﺎﻧﯿﺴﻢ ﻋﻤﻞ 
ﻫﺎ، ﻓﻨﻮلﭘﻠﯽ وﯾﮋهاﺟﺰاي ﻣﺨﺘﻠﻒ ﻣﻮاد ﮔﯿﺎﻫﯽ ﺑﻪ. ﻣﺘﻔﺎوت ﻫﺴﺘﻨﺪ
ﻫﺎي آزاد ﻣﺴﺌﻮل ﻣﻬﺎر رادﯾﮑﺎل ﻣﺎﻧﻨﺪ آن،ﻓﻼوﻧﻮﯾﯿﺪﻫﺎ، اﺳﯿﺪﻫﺎي ﻓﻨﻠﯽ و 
ن داروﯾﯽ ﻣﺮﺳﻮم اﻏﻠﺐ اﮐﺴﯿﺪاﻧﯽ ﮔﯿﺎﻫﺎن ﻫﺴﺘﻨﺪ. ﮔﯿﺎﻫﺎﻓﻌﺎﻟﯿﺖ آﻧﺘﯽ و
  61و51ﺑﺎﺷﺪ.ﺗﺮ ﻣﯽﻫﺎ راﺣﺖﺗﺮ، ﻗﺎﺑﻞ دﺳﺘﺮس و اﺳﺘﻔﺎده از آنارزان
ﭼﻨﺪ ﮔﻮﻧﻪ ﻣﺨﺘﻠﻒ ﮔﯿﺎﻫﯽ ﺑﺮ اﺳﺎس ﮐﺎرﺑﺮد آن ﺗﻮﺳﻂ  اﯾﺮاندر 
درﻣﺎن زﺧﻢ ﻣﻌﺮﻓﯽ وﯾﮋه روﺳﺘﺎﻫﺎ ﺑﺮاي ﺳﺎﮐﻨﯿﻦ ﻣﻨﺎﻃﻖ ﺧﺎص ﺑﻪ
ﻋﺸﺎﯾﺮ ﺟﻨﻮب ﻏﺮﺑﯽ اﯾﺮان، رﯾﺸﻪ ﮔﯿﺎه اﺑﻮﺧﻠﺴﺎ  ﻧﻤﻮﻧﻪﻋﻨﻮان اﻧﺪ. ﺑﻪﺷﺪه
  71داﻧﻨﺪ.را ﺑﺮاي درﻣﺎن ﺳﻮﺧﺘﮕﯽ ﻣﺆﺛﺮ ﻣﯽ (Aamorhcue aibenr)
اي اﯾﺮان ﯾﮏ ﮔﯿﺎه ﺳﻨﺘﯽ ﺷﻨﺎﺧﺘﻪ ﺷﺪه در ﻃﺐ ﻗﺒﯿﻠﻪ اﺑﻮﺧﻠﺴﺎ
ﻧﺎﻣﯿﺪه  )heaohc heveH( ﻋﻨﻮان ﮔﯿﺎه ﺳﺮخ ﯾﺎ ﻫﻮاﭼﻮﺑﻪاﺳﺖ ﮐﻪ ﺑﻪ
ﻫﺎي از ﺧﺎﻧﻮاده ﮔﯿﺎﻫﺎن ﮔﺎوزﺑﺎﻧﯽ اﺳﺖ ﮐﻪ ﮔﻮﻧﻪ aibenrAﺷﻮد. ﻣﯽ
 ﮐﻨﻨﺪ. رﯾﺸﻪ ﮔﯿﺎﻫﺎﻧﯽآﻓﺮﯾﻘﺎ رﺷﺪ ﻣﯽﻣﺨﺘﻠﻒ آن در آﺳﯿﺎ و ﻣﻨﺎﻃﻖ ﺷﻤﺎﻟﯽ 
 muihcE، mumrepsohtiL، amsonO، annaklA، aibenrA ﻣﺎﻧﻨﺪ
و  )ninokihS(، ﺷﯿﮑﻮﻧﯿﻦ )enoniuqohthpaN(ﻧﻔﺘﺎﮐﯿﻨﻮن  ﻏﻨﯽ از
 ﻫﺎيﮐﻪ وﯾﮋﮔﯽ nirazahthpanlynexehosIو ﻣﺸﺘﻘﺎت  )ninaklA(آﻟﮑﺎﻧﯿﻦ 
ﻧﯽ ﺿﺪ اﻟﺘﻬﺎﺑﯽ، ﺿﺪ ﻣﯿﮑﺮوﺑﯽ و ﺿﺪ ﺳﺮﻃﺎ ﻣﺎﻧﻨﺪداروﯾﯽ ﻣﺨﺘﻠﻒ 
  81- 02دارد.
از آﻧﺠﺎ ﮐﻪ ﻣﻄﺎﻟﻌﻪ ﻣﺪوﻧﯽ در ﺧﺼﻮص اﺛﺮات اﯾﻦ ﮔﯿﺎه در زﺧﻢ 
 ﭘﻤﺎدﺑﺎ ﻫﺪف ﺗﻌﯿﯿﻦ اﺛﺮ  ﭘﮋوﻫﺶ ﮐﻨﻮﻧﯽﺳﻮﺧﺘﮕﯽ اﻧﺠﺎم ﻧﺸﺪه اﺳﺖ، 
  اﺑﻮﺧﻠﺴﺎ ﺑﺮ اﻟﺘﯿﺎم زﺧﻢ ﺳﻮﺧﺘﮕﯽ در ﻣﻮش ﮐﻮﭼﮏ آزﻣﺎﯾﺸﮕﺎﻫﯽ اﻧﺠﺎم ﺷﺪ.
  
  
ﺎه ﺣﯿﻮاﻧﺎت در آزﻣﺎﯾﺸﮕ 4931ﺳﺎل  راﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺗﺠﺮﺑﯽ د
  ﺑﯿﻤﺎرﺳﺘﺎن ﺣﻀﺮت ﻓﺎﻃﻤﻪ )س( ﺗﻬﺮان اﻧﺠﺎم ﺷﺪ.
 yelwaD-eugarpSﺳﺮ رت ﻧﺮ ﺑﺎﻟﻎ از ﻧﮋاد  42در اﯾﻦ ﻣﻄﺎﻟﻌﻪ 
ﺑﺎ وزن  )narI ,jaraK ,etutitsnI hcraeseR mureS dna eniccaV izaR(
 اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮﻫﻔﺘﻪ اﻧﺘﺨﺎب ﺷﺪﻧﺪ.  8-21و ﺳﻦ  052- 003 g ﺗﻘﺮﯾﺒﯽ
 داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ اﯾﺮان ﯿﻮاﻧﺎتﺣ ﺣﻘﻮق رﻋﺎﯾﺖ اﺳﺘﺎﻧﺪارد اﺳﺎس
 ﺟﺪاﮔﺎﻧﻪ اﺳﺘﺎﻧﺪارد ﻫﺎيﻗﻔﺲ ﻫﺎ دررت ﮐﻪ ﺻﻮرتﺑﺪﯾﻦ. اﻧﺠﺎم ﮔﺮدﯾﺪ
دﻣﺎي  و روﺷﻨﺎﯾﯽ ﺳﺎﻋﺖ 21 و ﺗﺎرﯾﮑﯽ ﺳﺎﻋﺖ 21 ﻧﻮري ﭼﺮﺧﻪ ﺑﺎ
 ﺑﻪ دﺳﺘﺮﺳﯽ ﮐﺎﻓﯽ ﺣﯿﻮاﻧﺎت ﻣﺪت اﯾﻦ در. ﺷﺪﻧﺪ ﻧﮕﻬﺪاري 22-42 C
  داﺷﺘﻨﺪ. ﻏﺬا و آب
 %01 nimateKﻼﻧﯽ ﮐﺘﺎﻣﯿﻦ ﭘﺲ از اﯾﺠﺎد ﺑﯿﻬﻮﺷﯽ ﻋﻤﻮﻣﯽ ﺑﺎ ﺗﺰرﯾﻖ ﻋﻀ
 و زاﯾﻼزﯾﻦ )dnalrehteN ,nedreoW ,.cnI nasaflA(( 07 gk/gm)
 )dnalrehteN ,nedreoW ,.cnI nasaflA( %2 nizalyX (9 gk/gm)
ﻫﺎ ﺗﻮﺳﻂ دﺳﺘﮕﺎه ﺗﺮاش ﺑﺮﻗﯽ ﺗﺮاﺷﯿﺪه ﺷﺪ. ﻣﻮﻫﺎي ﻧﺎﺣﯿﻪ ﭘﺸﺖ رت
ﻫﺎ، ﺳﭙﺲ ﺑﺮاي اﯾﺠﺎد ﺳﻮﺧﺘﮕﯽ درﺟﻪ دو ﻋﻤﯿﻖ در ﭘﺸﺖ رت
 09 C دﻗﯿﻘﻪ در آب ﺟﻮش ﺳﻪﮐﻪ  2×4 mc ﻠﺰي ﺑﻪ اﺑﻌﺎدﻫﺎي ﻓاﺳﺘﺎﻣﭗ
ﺛﺎﻧﯿﻪ در ﺗﻤﺎس ﺑﺎ ﭘﻮﺳﺖ ﭘﺸﺖ ﺣﯿﻮان  ﻫﺸﺖﻣﺪت ﻗﺮار ﮔﺮﻓﺘﻪ ﺑﻮد، ﺑﻪ
ﺑﻨﺪي ﻃﻮر ﺗﺼﺎدﻓﯽ ﺑﻪ دو ﮔﺮوه ﺗﻘﺴﯿﻢﻫﺎ ﺑﻪﻗﺮار داده ﺷﺪ. ﺳﭙﺲ رت
)ﺷﺮﮐﺖ ﺑﺎﻧﺪ  ﺷﺪﻧﺪ. ﮔﺮوه ﯾﮏ ﭘﺎﻧﺴﻤﺎن روزاﻧﻪ ﺑﺎ ﭘﻤﺎد داروﯾﯽ اﺑﻮﺧﻠﺴﺎ
ﻋﻨﻮان ﮔﺮوه ﮐﻨﺘﺮل ﺑﻮده و درﻣﺎن دو ﮐﻪ ﺑﻪاﯾﺮان( و ﮔﺮوه  -و ﮔﺎز ﮐﺎوه
ﻫﺎ روزاﻧﻪ ﺻﻮرت ﭘﺎﻧﺴﻤﺎن ﺑﺎ ﮔﺎز وازﻟﯿﻦ اﻧﺠﺎم ﺷﺪ. زﺧﻢﻫﺎ ﺑﻪروي آن
ﺷﺪﻧﺪ ﺗﺎ ﭘﯿﺶ از ﭘﺎﻧﺴﻤﺎن ﺑﺎ ﺳﺮم ﺳﺎﻟﯿﻦ ﻃﺒﯿﻌﯽ اﺳﺘﺮﯾﻞ ﺷﺴﺘﺸﻮ ﻣﯽ
روز  ﭘﻨﺞﻫﺮ  ﺑﺮداري ﺑﻪ ﺳﻬﻮﻟﺖ اﻧﺠﺎم ﺷﻮد.ﻣﻌﺎﯾﻨﻪ ﺑﺎ ﭼﺸﻢ و ﻋﮑﺲ
 SI 011 SUXI nonaC ﮑﺎﺳﯽﺑﺎر ﺑﺎ اﺳﺘﻔﺎده از دورﺑﯿﻦ دﯾﺠﯿﺘﺎل ﻋﯾﮏ
































              و ﻫﻤﮑﺎران ﻣﺤﻤﺪ ﻣﻬﺪي ﺛﻘﻔﯽ                   297
 
  697ﺗﺎ  097 ،11، ﺷﻤﺎره 57، دوره 6931 ﺑﻬﻤﻦﯽ ﺗﻬﺮان، ﮑﯽ، داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﺪه ﭘﺰﺷﮑﻣﺠﻠﻪ داﻧﺸ
 
 8.5-8.2:1 mm02-5 sneL mooZﺑﺎ ﻟﻨﺰ  )napaJ ,oykoT ,.cnI nonaC(
ﻫﺎ اﻓﺰاري از زﺧﻢﮐﺶ ﺑﺮاي ﮐﺎﻟﯿﺒﺮاﺳﯿﻮن ﺑﺮﻧﺎﻣﻪ ﻧﺮمو در ﻣﺠﺎورت ﯾﮏ ﺧﻂ
و  51ﻫﺎ در روز ﺑﺮداري ﺷﺪ. ﺑﺮاي ﺑﺮرﺳﯽ ﻫﯿﺴﺘﻮﭘﺎﺗﻮﻟﻮژي از زﺧﻢﻋﮑﺲ
ﻫﺎ ﺑﺎ ﺲ ﻧﻤﻮﻧﻪﺑﺮداري ﺻﻮرت ﮔﺮﻓﺖ. ﺳﭙﺑﺎ ﭘﺎﻧﭻ ﺑﯿﻮﭘﺴﯽ ﻧﻤﻮﻧﻪ 03
 ﻫﺎي ﻫﯿﺴﺘﻮﭘﺎﺗﻮﻟﻮژي ﻓﯿﮑﺲ ﺷﺪه ﺑﺎ اﺳﺘﻔﺎده ازروي ﻻم %01ﻓﺮﻣﺎﻟﯿﻦ 
 noisrev ,JegamIاﻓﺰار ﺗﺼﺎوﯾﺮ ﺑﺎ ﻧﺮمارزﯾﺎﺑﯽ ﺷﺪ.  E&Hآﻣﯿﺰي رﻧﮓ
 ASU ,dnalyraM ,adsehteB ,htlaeH fo setutitsnI lanoitaN( ,54.1)
اﺳﺘﻔﺎده از ﺻﻮرت اﺳﺘﺎﻧﺪارد و ﺑﺎ ﻫﺎ ﺑﻪدر ﭘﺎﯾﺎن ﻣﻄﺎﻟﻌﻪ رت ﭘﺎﯾﺶ ﺷﺪﻧﺪ.
  دوز ﺑﺎﻻي ﻧﺴﺪوﻧﺎل ﻣﻌﺪوم ﺷﺪﻧﺪ.
 91 noisrev ,erawtfos SSPS ﺷﺪه ﺑﺎ اﺳﺘﻔﺎده ازآوريﮔﺮدﻫﺎي داده
ﺻﻮرت ﻫﺎ ﺑﻪ. ﺗﻤﺎم دادهﺑﺮرﺳﯽ ﺷﺪ )ASU ,YN ,knomrA ,SSPS MBI(
از ﺑﺮاي اﻧﺠﺎم آﻧﺎﻟﯿﺰ ﻓﻮق  ﻣﯿﺎﻧﮕﯿﻦ و اﻧﺤﺮاف اﺳﺘﺎﻧﺪارد ﻣﺤﺎﺳﺒﻪ ﺷﺪﻧﺪ.
 در ﺑﯿﻦ tset vonrimS-vorogomloK ﺑﺮاﺳﺎسﻫﺎ آﻧﺠﺎ ﮐﻪ ﺗﻮزﯾﻊ ﻧﻤﻮﻧﻪ
 detaepeR ﺑﺮاي ﻣﻘﺎﯾﺴﻪ ﻣﯿﺎﻧﮕﯿﻦ دو ﮔﺮوه از آزﻣﻮن ﻫﺎ ﻧﺮﻣﺎل ﺑﻮد،ﮔﺮوه





 ﺑﯿﻦ دووﺳﻌﺖ زﺧﻢ  ،52و  51، ﭘﻨﺞﻧﺘﺎﯾﺞ ﻧﺸﺎن داد در روزﻫﺎي 
 ﺑﻪ اﯾﻦ ﺻﻮرت ﮐﻪ وﺳﻌﺖ زﺧﻢ .آﻣﺎري ﻣﻌﻨﺎداري داﺷﺖ ﮔﺮوه اﺧﺘﻼف
  .(1در ﮔﺮوه درﻣﺎﻧﯽ ﭘﻤﺎد اﺑﻮﺧﻠﺴﺎ ﺑﯿﺸﺘﺮ ﺑﻮد )ﺟﺪول 
و ﺑﺮرﺳﯽ  AVONA tnemerusaeM detaepeRﺑﺎ اﺳﺘﻔﺎده از آﻧﺎﻟﯿﺰ 
وزﻫﺎي رﻫﺎ ﺑﺎﻫﻢ، ﻧﺘﯿﺠﻪ اﯾﻦ ﺑﻮد ﮐﻪ در ﻃﻮل روﻧﺪ در ﻫﺮ ﮔﺮوه و ﻣﻘﺎﯾﺴﻪ آن
 ( و اﯾﻦ ﮐﺎﻫﺶ<P0/100)وﺳﻌﺖ زﺧﻢ در ﻫﺮ ﮔﺮوه ﮐﻤﺘﺮ ﺷﺪ  51ﭘﻨﺞ ﺗﺎ 
ﯾﻌﻨﯽ در ﮔﺮوه  (.=P0/040وﺳﻌﺖ زﺧﻢ ﺑﯿﻦ دو ﮔﺮوه اﺧﺘﻼف داﺷﺖ )
  .(1ﻞ )ﺷﮑ (2ﮐﻨﺘﺮل روﻧﺪ ﮐﺎﻫﻨﺪه ﺑﯿﺸﺘﺮ ﺑﻮد ﯾﺎ ﺷﯿﺐ ﺗﻨﺪﺗﺮي داﺷﺖ )ﺟﺪول 
  ﻫﺎي ﻣﺨﺘﻠﻒﻣﻘﺎﯾﺴﻪ ﺳﻄﺢ زﺧﻢ در دو ﮔﺮوه ﻣﺪاﺧﻠﻪ و ﮐﻨﺘﺮل در زﻣﺎن :1 ﺟﺪول
  ﺳﻄﺢ زﺧﻢ  زﻣﺎن ارزﯾﺎﺑﯽ
  (mc2) ﻣﯿﺎﻧﮕﯿﻦ( ±ﻣﻌﯿﺎر)اﻧﺤﺮاف
  ﻣﯿﺰان ﻣﻌﻨﺎداري
  ﮔﺮوه ﻣﺪاﺧﻠﻪ  
  )ﭘﻤﺎد اﺑﻮﺧﻠﺴﺎ(
  ﮔﺮوه ﮐﻨﺘﺮل
  )وازﻟﯿﻦ(
  
  0/020  8/631±1/708  9/806±0/539  5روز 
 <0/100  2/086±1/116  5/254±1/845  51روز 
  <0/100 0/225±0/945  2/782±1/720  52روز 
  ﺮﻓﺘﻪ ﺷﺪ.ﮔدر ﻧﻈﺮ  0/50 ، ﻣﯿﺰان ﻣﻌﻨﺎداري ﮐﻤﺘﺮ ازtset selpmaS tnednepednIآزﻣﻮن ﻣﻮرد اﺳﺘﻔﺎده:  *
  
ﯿﺎز د ﮐﻪ اﺧﺘﻼف اﻣﺘاﻣﻘﺎﯾﺴﻪ ﻧﺘﺎﯾﺞ ﻫﯿﺴﺘﻮﭘﺎﺗﻮﻟﻮژي ﻧﯿﺰ ﻧﺸﺎن د
روز  و 51ﻫﺎي اﻟﺘﻬﺎﺑﯽ در روز ﭘﺎﺗﻮﻟﻮژي از ﻧﻈﺮ ﻣﯿﺰان ﮐﻼژن و ﺳﻠﻮل
  ﻫﺎ ﻣﻌﻨﺎدار ﻧﺒﻮد.ﮐﺪام از ﮔﺮوهدر ﻫﯿﭻ 03
  
  
ﺣﺎوي ﻋﺼﺎره ﻧﺸﺎن داد ﮐﻪ داروي ﮔﯿﺎﻫﯽ  ﭘﮋوﻫﺶ ﮐﻨﻮﻧﯽ ﻧﺘﺎﯾﺞ
اﺑﻮﺧﻠﺴﺎ در ﻣﻘﺎﯾﺴﻪ ﺑﺎ ﮔﺮوه ﮐﻨﺘﺮل )وازﻟﯿﻦ( در روﻧﺪ ﺑﻬﺒﻮدي زﺧﻢ 
ﺳﻮﺧﺘﮕﯽ درﺟﻪ دو ﻋﻤﻘﯽ رت ﺗﺄﺛﯿﺮ ﻣﻌﻨﺎداري ﻧﺪارد. ﻫﺮ ﭼﻨﺪ ﮐﻪ روﻧﺪ 
 ﮐﺎﻫﺶ ﺳﻄﺢ زﺧﻢ در ﻫﺮ دو ﮔﺮوه ﻣﺸﺎﻫﺪه ﺷﺪه ﺑﻮد اﻣﺎ در ﮔﺮوه
ﻫﺎي ﯾﺎﻓﺘﻪﺑﯿﺸﺘﺮ ﺑﻮده اﺳﺖ.  ﭼﺸﻤﮕﯿﺮيﻃﻮر ﮐﻨﺘﺮل اﯾﻦ روﻧﺪه ﮐﺎﻫﻨﺪه ﺑﻪ
ﮔﻮﻧﻪ اﺧﺘﻼف ﻣﻌﻨﺎداري از ﭘﺎﺗﻮﻟﻮژي ﻧﯿﺰ ﻧﺸﺎن دادﻧﺪ ﮐﻪ ﻫﯿﭻ ﺣﺎﺻﻞ از
 .ﻫﺎي اﻟﺘﻬﺎﺑﯽ در دو ﮔﺮوه وﺟﻮد ﻧﺪاﺷﺘﻪ اﺳﺖﻧﻈﺮ ﻣﯿﺰان ﮐﻼژن و ﺳﻠﻮل
وﯾﮋه اﺳﺘﻔﺎده ﺷﺪ، ﭘﻤﺎد اﺑﻮﺧﻠﺴﺎ  ﭘﮋوﻫﺶ ﮐﻨﻮﻧﯽﭘﻤﺎدي ﮐﻪ در 
 ﺳﻮﺧﺘﮕﯽ ﺳﺎﺧﺖ اﯾﺮان، ﺷﺮﮐﺖ ﺑﺎﻧﺪ و ﮔﺎز ﮐﺎوه ﺑﻮد ﮐﻪ ﺗﺮﮐﯿﺒﯽ از
  ﺑﺎﺷﺪ.روﻏﻦ ﮐﻨﺠﺪ ﻣﯽ و ﺒﻮر ﻋﺴﻞﻋﺼﺎره ﮔﯿﺎه اﺑﻮﺧﻠﺴﺎ، ﻣﻮم زﻧ
  
  ﻫﺎي ﻣﮑﺮرﮔﯿﺮيﮔﺮوﻫﯽ ﺳﻄﺢ زﺧﻢ ﻃﯽ زﻣﺎن ﺑﺮ اﺳﺎس آزﻣﻮن آﻧﺎﻟﯿﺰ وارﯾﺎﻧﺲ اﻧﺪازهﻣﻘﺎﯾﺴﻪ درون :2ﺟﺪول 
 *ﻣﯿﺰان ﻣﻌﻨﺎداري Fﮐﺴﺮ   ﺗﻮاﻟﯽ ﻣﯿﺎﻧﮕﯿﻦ  درﺟﻪ آزادي  ﻣﺠﻤﻮع ﻣﺠﺬورات  ﻣﻨﺒﻊ ﺗﻐﯿﯿﺮ
 <0/100  724/658  343/267  2  786/325  روﻧﺪ وﺳﻌﺖ زﺧﻢ در ﻫﺮ ﮔﺮوه
  0/040  3/674  2/397  2  5/685  وﻧﺪ وﺳﻌﺖ زﺧﻢ ﺑﯿﻦ دو ﮔﺮوهر
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  52و  51، 5)وازﻟﯿﻦ(( در روزﻫﺎي  )ﭘﻤﺎد اﺑﻮﺧﻠﺴﺎ( و ﮔﺮوه )ﮐﻨﺘﺮل Aﻣﻘﺎﯾﺴﻪ وﺳﻌﺖ زﺧﻢ در دو ﮔﺮوه : 1ﺷﮑﻞ 
  
 ( aibenrAeamorhcu) ﯾﮑﯽ از ﺗﺮﮐﯿﺒﺎت اﺻﻠﯽ اﯾﻦ دارو ﮔﯿﺎه اﺑﻮﺧﻠﺴﺎ
 Sinokihn و ninaklA ﯾﺎ ﻫﻤﺎن ﻫﻮاﭼﻮﺑﻪ اﺳﺖ. دو ﻣﺎده ﻣﻮﺛﺮ اﯾﻦ دارو
ﻧﺎﻣﯿﺪه  niklakihS، Aninaklو  Sninokihﺗﺮﮐﯿﺐ رﻧﮕﯽ  ﻫﺴﺘﻨﺪ.
اش در دﻟﯿﻞ رﻧﮓ ﻗﺮﻣﺰ ﻃﺒﯿﻌﯽ و ﺧﻮاص داروﯾﯽﺷﻮد. ﺷﯿﮑﺎﻟﮑﯿﻦ ﺑﻪﻣﯽ
ﺷﻮد. اﯾﻦ آﺳﯿﺎي ﺷﺮق ﺑﺮاي درﻣﺎن ﭘﻮﺳﺖ ﺳﻮﺧﺘﻪ و زﺧﻢ اﺳﺘﻔﺎده ﻣﯽ
ﻫﺴﺘﻨﺪ ﮐﻪ در رﯾﺸﻪ ﺑﺮﺧﯽ ﮔﯿﺎﻫﺎن  enoniuqohthpaNﺗﺮﮐﯿﺒﺎت ﻣﺸﺘﻘﺎت 
 ﮔﯿﺎه ﺳﻨﮕﺪاﻧﻪ ﺎﻧﻨﺪﻣ )aecanigaroB( ﺑﺎﻧﯽاز ﺧﺎﻧﻮاده ﮔﯿﺎﻫﺎن ﮔﺎوز
 aibenrA( ، اﺑﻮﺧﻠﺴﺎ ﯾﺎ ﻫﻮاﭼﻮﺑﻪ)nozihrorhtyre mumrepsohtiL(
 ﻣﻄﺎﻟﻌﺎﺗﯽ 02و91ﺷﻮد.ﯾﺎﻓﺖ ﻣﯽ (airotcnit annaklA) ، ﺷﻨﮕﺎرamorhcue)
ﻫﺎ اﺷﺎره ﮐﻪ ﺑﻪ ﺑﺮﺧﯽ از آن ﺳﺖا در زﻣﯿﻨﻪ ﺧﻮاص اﯾﻦ ﮔﯿﺎه اﻧﺠﺎم ﺷﺪه
  ﮐﻨﯿﻢ:ﻣﯽ
ﺸﺎن دادﻧﺪ ﮐﻪ ﺷﯿﮑﻮﻧﯿﻦ و آﻟﮑﺎﻟﯿﻦ و ﻫﻤﮑﺎراﻧﺶ ﻧ sokanuaimaD
ﻫﺴﺘﻨﺪ و ﻓﻌﺎﻟﯿﺖ  ﭼﺸﻤﮕﯿﺮيﻣﻮاد داروﯾﯽ ﻗﻮي ﺑﺎ ﺧﻮاص ﺑﯿﻮﻟﻮژﯾﮑﯽ 
اﮐﺴﯿﺪان، ﺿﺪ ﻫﺎ ﺷﺎﻣﻞ ﺗﺮﻣﯿﻢ زﺧﻢ، ﺿﺪ ﻣﯿﮑﺮوﺑﯽ، ﺿﺪ اﻟﺘﻬﺎﺑﯽ، آﻧﺘﯽآن
ﻣﺰاﯾﺎي درﻣﺎن  ،و ﻫﻤﮑﺎراﻧﺶ uhdiS 12ﺑﺎﺷﺪ.ﺳﺮﻃﺎن و ﺿﺪ ﺗﺮوﻣﺒﻮز ﻣﯽ
، اﻓﺰاﯾﺶ ﺗﮑﺜﯿﺮ را ﻣﯿﺰان ﮐﺎﻫﺶ ﻗﺎﺑﻞ ﺗﻮﺟﻪ ﺳﻄﺢ زﺧﻢ 1-nibenrAﺑﺎ 
 22اﻧﺪ.ﺳﻠﻮﻟﯽ و اﻓﺰاﯾﺶ ﺳﻨﺘﺰ ﮐﻼژن ﺑﯿﺎن ﮐﺮده
ﻫﺎي آزاد اﮐﺴﯿﺪاﻧﯽ و ﻧﻘﺶ رادﯾﮑﺎلآﻧﺘﯽ ﻓﻌﺎﻟﯿﺖ enikeSو  leneS
، noluoponnayaraK، enikeSاﮐﺴﯿﮋن و ﻫﻤﭽﻨﯿﻦ در ﻣﻄﺎﻟﻌﺎت 
آﻟﮑﺎﻟﯿﻦ و ﺷﯿﮑﻮﻧﯿﻦ را ﺟﺎﯾﮕﺰﯾﻦ  ،و ﻫﻤﮑﺎراﻧﺸﺎن suoigroegapaP
اﻟﺘﻬﺎﺑﯽ، ﺿﺪ ﻣﯿﮑﺮوﺑﯽ و  اص ﺿﺪﺟﺪﯾﺪ ﺑﺮاي درﻣﺎن زﺧﻢ از ﻃﺮﯾﻖ ﺧﻮ
  32-62اﻧﺪ.اﮐﺴﯿﺪان ﻣﻌﺮﻓﯽ ﮐﺮدهآﻧﺘﯽ
اي را ﺑﺮاي ﺑﺮرﺳﯽ ﻓﻌﺎﻟﯿﺖ ﻣﻄﺎﻟﻌﻪ ،ﻫﻤﮑﺎراﻧﺶو  neebhgaH
آﻧﺎﻟﯿﺰ ﺷﯿﻤﯿﺎﯾﯽ اﯾﻦ ﻣﻄﺎﻟﻌﻪ  ﻣﯿﮑﺮوﺑﯽ ﮔﯿﺎه اﺑﻮﺧﻠﺴﺎ اﻧﺠﺎم دادﻧﺪ.آﻧﺘﯽ
رﻧﮕﺪاﻧﻪ  %8/5ﺷﺪه اﯾﻦ ﮔﯿﺎه ﺣﺎوي ﺣﺪود ﻧﺸﺎن داد ﮐﻪ رﯾﺸﻪ ﺧﺸﮏ
ﺛﺎﺑﺖ ﮐﺮد ﮐﻪ اﯾﻦ ﺳﺎزي ﻧﺘﺎﯾﺞ ﺑﻬﯿﻨﻪ ﺷﯿﮑﺎﻟﮑﯿﻦ اﺳﺖ و ﭘﺲ از
ﻫﺎي ﮔﺮم ﻣﻨﻔﯽ و ﮔﺮم ﻣﺜﺒﺖ ﻫﺎ و ﺑﺎﮐﺘﺮيﻫﺎ در ﺑﺮﺧﯽ ﻗﺎرچرﻧﮕﺪاﻧﻪ
  72اﺛﺮ ﺑﻮد اﻣﺎ اﺛﺮ ﻣﻌﻨﺎداري در ﺑﺮاﺑﺮ ﻟﻮﺗﻮس ﻣﯿﮑﺮوﺳﻮس داﺷﺖ.ﺑﯽ
اي ﻧﺸﺎن دادﻧﺪ ﮐﻪ درﻣﺎن ﺑﺎ ﻧﯿﺰ در ﻣﻄﺎﻟﻌﻪ ﻫﻤﮑﺎراﻧﺶو  lokkA
ﯽ، ﻣﻬﺎﺟﺮت و ﻣﺴﺎﺣﺖ زﺧﻢ را ﮐﺎﻫﺶ داده و ﺗﮑﺜﯿﺮ ﺳﻠﻮﻟ 1-nibenrA
  82ﻫﺎ را ﺑﻬﺒﻮد ﺑﺨﺸﯿﺪه اﺳﺖ.زﺧﻢ دوﺑﺎرهﺗﻠﯿﺰاﺳﯿﻮن ﺗﺸﮑﯿﻞ ﻋﺮوق و اﭘﯽ
 avlaMو  amorhcue aibenrAﻫﺎي ﮔﯿﺎه ارزﯾﺎﺑﯽ وﯾﮋﮔﯽ ituolabriP
را ﺑﺮرﺳﯽ ﮐﺮدﻧﺪ و ﻧﺘﺎﯾﺞ اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داد ﮐﻪ ﮔﯿﺎه اﺑﻮﺧﻠﺴﺎ ﺑﺮ  sirtsevlys
  92داﺷﺘﻪ اﺳﺖ. در ﺗﺴﺮﯾﻊ ﺑﻬﺒﻮدي زﺧﻢ ﭼﺸﻤﮕﯿﺮيﺧﻼف ﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺗﺄﺛﯿﺮ 
ﻧﺸﺎن دادﻧﺪ ﮐﻪ ﻣﯿﺎﻧﮕﯿﻦ ﻣﺴﺎﺣﺖ زﺧﻢ در  ﻫﻤﮑﺎراﻧﺶو  irisaN
از  ﭘﺲﻧﺴﺒﺖ ﺑﻪ ﺳﯿﻠﻮر ﺳﻮﻟﻔﺎدﯾﺎزﯾﻦ در روز دﻫﻢ  %01ﮔﺮوه اﺑﻮﺧﻠﺴﺎ 
ﺳﻮﺧﺘﮕﯽ ﺑﻬﺘﺮ ﺑﻮده اﺳﺖ. درﺻﺪ اﻧﻘﺒﺎض زﺧﻢ ﻧﯿﺰ در ﮔﺮوه اﺑﻮﺧﻠﺴﺎ 






























794                   ﯽﻔﻘﺛ يﺪﻬﻣ ﺪﻤﺤﻣ نارﺎﮑﻤﻫ و              
 
ﺸﻧاد ﻪﻠﺠﻣﮑﺷﺰﭘ هﺪﮑﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ،ﯽﮑ ،ناﺮﻬﺗ ﯽﻦﻤﻬﺑ 1396 هرود ،75 هرﺎﻤﺷ ،11، 790  ﺎﺗ796  
 
Pirbalouti ﻫ وﻪﻌﻟﺎﻄﻣ ﺰﯿﻧ ﺶﻧارﺎﮑﻤ هرﺎﺼﻋ ﺮﺛا ﯽﺳرﺮﺑ ياﺮﺑ ار يا
شﻮﻣ ﯽﺘﺑﺎﯾد ﻢﺧز ﺮﺑ ﺎﺴﻠﺧﻮﺑا ﻪﺸﯾر ﺞﯾﺎﺘﻧ و ﺪﻧداد مﺎﺠﻧا ﯽﯾاﺮﺤﺻ يﺎﻫ
نآﻪﺑ ﻪﻌﻟﺎﻄﻣ هوﺮﮔ رد ﻢﺧز ﺢﻄﺳ ﻪﮐ داد نﺎﺸﻧ ﺎﻫ ﺶﻫﺎﮐ يرادﺎﻨﻌﻣ رﻮﻃ
ﻪﺑ و دﻮﺑ ﻪﺘﻓﺎﯾﻊﯾﺮﺳ ضﺎﺒﻘﻧا ﺖﻠﻋﯽﭘا نﺎﻣز ﻢﺧز ﺮﺗ ﻪﺑ ﺖﺒﺴﻧ مﻮﯿﻠﺗ
هﺎﺗﻮﮐ لﺮﺘﻨﮐ هوﺮﮔ هدﻮﺑ ﺮﺗ رد ﻪﮐ ﺖﺳاﯽﻧﻮﻨﮐ ﺶﻫوﮋﭘ  ﺞﯾﺎﺘﻧ ﻦﯾا
 ﺎﺑ لﺮﺘﻨﮐ هوﺮﮔ رد ﻢﺧز ﺢﻄﺳ ﺶﻫﺎﮐ ﺪﻧور ﯽﺘﺣ و هدﻮﺑ ﺲﮑﻋﺮﺑ
.ﺖﺳا هدﻮﺑ يﺮﺘﺸﯿﺑ ﺖﻋﺮﺳ31 Esfahani-Ashkani  نارﺎﮑﻤﻫ و
 ﻪﻌﻟﺎﻄﻣ ﻪﺑﺎﺸﻣ ﯽﺗﺎﻌﻟﺎﻄﻣﯽﻧﻮﻨﮐ نآ ﺞﯾﺎﺘﻧ و ﺪﻧداد مﺎﺠﻧا ﻦﯾا فﻼﺧ ﺮﺑ ﺎﻫ
ﻪﺑ ﺎﺴﻠﺧﻮﺑا هﺎﯿﮔ هرﺎﺼﻋ ﻪﮐ داد نﺎﺸﻧ و دﻮﺑ ﻪﻌﻟﺎﻄﻣ رﻮﻃﮕﻤﺸﭼيﺮﯿ 
ﯽﭘا نﻮﯿﺳاﺰﯿﻠﺗهرﺎﺑودﺖﺳﻼﺑوﺮﺒﯿﻓ ﺮﯿﺜﮑﺗ ،ﺪﺿ تاﺮﺛا و نژﻼﮐ ﺰﺘﻨﺳ ،ﺎﻫ 
.ﺖﺳا ﻪﺘﺷاد لﺮﺘﻨﮐ هوﺮﮔ ﻪﺑ ﺖﺒﺴﻧ يﺮﺘﺸﯿﺑ ﯽﺑﺎﻬﺘﻟا32و33  
Nikzad  وﺶﻧارﺎﮑﻤﻫ  گﺮﺑ ﺮﺛاArnebia  ﻢﺧز دﻮﺒﻬﺑ ﺪﻧور يور
 ﻪﻌﻟﺎﻄﻣ ﺪﻨﻧﺎﻤﻫ و ﺪﻧدﺮﮐ ﯽﺳرﺮﺑ ار تر ود ﻪﺟرد ﯽﮕﺘﺧﻮﺳﯽﻧﻮﻨﮐ ﻪﺠﯿﺘﻧ ﺘﻓﺮﮔ ﺪﻨ
ﺖﺳا ﻪﺘﺷاﺪﻧ ﯽﮕﺘﺧﻮﺳ ﻢﺧز دﻮﺒﻬﺑ ﺮﺑ يﺮﺛا ﭻﯿﻫ ﺰﯿﻧ هﺎﯿﮔ ﻦﯾا گﺮﺑ ﻪﮐ.43  
عﻮﻤﺠﻣ رد، ﺮﺘﺸﯿﺑ  فﻼﺧ ﺮﺑ تﺎﻌﻟﺎﻄﻣﯽﻧﻮﻨﮐ ﺶﻫوﮋﭘ  ﻞﺑﺎﻗ ﺞﯾﺎﺘﻧ
ﻪﺑ ﯽﻌﯿﺒﻃ هرﺎﺼﻋ زا ﯽﻟﻮﺒﻗﺖﺳدهداد نﺎﺸﻧ ار ﺎﺴﻠﺧﻮﺑا هﺎﯿﮔ زا هﺪﻣآ .ﺪﻧا
 تﻼﮑﺸﻣ زا ﯽﮑﯾﯽﻧﻮﻨﮐ ﺶﻫوﮋﭘ  ﻪﻠﺻﺎﻓ و اﺮﺟا شور ﺖﺳا ﻦﮑﻤﻣ
 ﯽﻧﺎﻣزنﺎﻤﺴﻧﺎﭘ ﻦﯿﺑ ﯽﻓﺮﻃ زا و ﺪﺷﺎﺑ ﻪﻧﻮﻤﻧ ﻢﺠﺣ داﺪﻌﺗ ندﻮﺑ ﻢﮐ ﺎﯾ ﺎﻫ
 هدﻮﺑ ود ﻪﺟرد عﻮﻧ زا و ﻖﯿﻤﻋ ﻪﻌﻟﺎﻄﻣ ﻦﯾا رد هﺪﺷ دﺎﺠﯾا ﯽﮕﺘﺧﻮﺳ
 ﻪﻌﻟﺎﻄﻣ رد ﻦﯿﻨﭽﻤﻫ .ﺖﺳاﯽﻧﻮﻨﮐ  ﻪﺴﯾﺎﻘﻣ ﻦﯿﻟزاو ﺎﺑ ﺎﻬﻨﺗ ﺎﺴﻠﺧﻮﺑا دﺎﻤﭘ
نﺎﻤﺴﻧﺎﭘ و داﻮﻣ ﺎﺑ ﺮﮔا ﺪﯾﺎﺷ ﺖﺳا هﺪﺷﯽﻣ ﻪﺴﯾﺎﻘﻣ ﺰﯿﻧ ﺮﮕﯾد يﺎﻫ ﺪﺷ
ﯽﻣﺘﻧ ﻪﺑ ﻢﯿﺘﺴﻧاﻮﺗ .ﻢﯿﻨﮐ اﺪﯿﭘ ﺖﺳد يﺮﺘﻬﺑ ﺞﯾﺎ ﻦﯾاﺮﺑﺎﻨﺑﯽﻣ دﺎﻬﻨﺸﯿﭘ دﻮﺷ
ﺶﻫوﮋﭘيﺎﻫ ﻊﯿﺳو ﻪﻧﻮﻤﻧ ﻢﺠﺣ ﺎﺑ ﻪﺑﺎﺸﻣﻢﺧز رد ﺎﯾ ﺮﺗ ﯽﮕﺘﺧﻮﺳ يﺎﻫ
.ددﺮﮔ مﺎﺠﻧا ﺮﮕﯾد نﺎﻤﺴﻧﺎﭘ داﻮﻣ ﺎﺑ ﻪﺴﯾﺎﻘﻣ رد ﯽﺤﻄﺳ  
 ﺎﺴﻠﺧﻮﺑا هﺎﯿﮔ ﯽﯾوراد دﺎﻤﭘ ﻪﮐ داد نﺎﺸﻧ ﻪﻌﻟﺎﻄﻣ ﻦﯾا زا ﻞﺻﺎﺣ ﺞﯾﺎﺘﻧ
ﯽﻣ ﺶﻫﺎﮐ ار ﻢﺧز ﺖﻌﺳوﻟا ﺪﻧور رد ﺎﻣا ﺪﻫد ﻪﺟرد ﯽﮕﺘﺧﻮﺳ ﻢﺧز مﺎﯿﺘ
.دراﺪﻧ يرادﺎﻨﻌﻣ ﺮﯿﺛﺄﺗ ﯽﻘﻤﻋ ود  
يراﺰﮕﺳﺎﭙﺳ:  ناﻮﻨﻋ ﺎﺑ ﯽﺗﺎﻘﯿﻘﺤﺗ حﺮﻃ ﻞﺻﺎﺣ ﻪﻟﺎﻘﻣ ﻦﯾا" ﯽﺳرﺮﺑ
 لﺪﻣ رد ﯽﻘﻤﻋ ود ﻪﺟرد ﯽﮕﺘﺧﻮﺳ ﻢﺧز ﻢﯿﻣﺮﺗ ﺮﺑ ﺎﺴﻠﺧﻮﺑا دﺎﻤﭘ ﺮﺛا
تر ﯽﻧاﻮﯿﺣ"  ﯽﮑﺷﺰﭘ مﻮﻠﻋ هﺎﮕﺸﻧاد ﯽﮕﺘﺧﻮﺳ تﺎﻘﯿﻘﺤﺗ ﺰﮐﺮﻣ بﻮﺼﻣ
 لﺎﺳ رد ناﺮﯾا1394  ﺪﮐ ﺎﺑ و26124 -129 -02-94 ﯽﻣ ﺎﺑ ﻪﮐ ﺪﺷﺎﺑ




1. Mantle D, Gok MA, Lennard TW. Adverse and beneficial effects 
of plant extracts on skin and skin disorders. Adverse Drug React 
Toxicol Rev 2001;20(2):89-103. 
2. Peck MD. Epidemiology of burns throughout the World. Part II: 
intentional burns in adults. Burns 2012;38(5):630-7. 
3. Eldad A, Weinberg A, Breiterman S, Chaouat M, Palanker D, Ben-Bassat 
H. Early nonsurgical removal of chemically injured tissue enhances 
wound healing in partial thickness burns. Burns 1998;24(2):166-72. 
4. Arturson G. Pathophysiology of the burn wound and pharmacological 
treatment. The Rudi Hermans Lecture, 1995. Burns 1996;22(4):255-74. 
5. Holmes JH, Heimbach DM. Burns. In: Brunicardi FC, Andersen DK, 
Billiar TR, Dunn DL, Hunter JG, Pollock RE, editors. Schwartz's Princi-
ples of Surgery. 8th ed. New York, NY: Mc Graw Hill; 2005. P. 190-4. 
6. Brunicardi F, Andersen DK, Billiar TR, Dunn DL, Hunter JG, 
Matthews JB, et al, editors. Schwartz's Principles of Surgery. 9th ed. 
New York, NY: McGraw-Hill; 2010.  
7. Hermans MH. Results of a survey on the use of different treatment 
options for partial and full thickness burns. Burns 1998;24(6):539-51. 
8. Storm-Versloot MN, Vos CG, Ubbink DT, Vermeulen H. Topical 
silver for preventing wound infection. Cochrane Database Syst Rev 
2010;(3):CD006478. 
9. Fatemi MJ, Nikoomaram B, Rahimi AA, Talayi D, Taghavi S, Gha-
vami Y. Effect of green tea on the second degree burn wounds in rats. 
Indian J Plast Surg 2014;47(3):370-4. 
10. Akbari H, Fatemi MJ, Iranpour M, Khodarahmi A, Baghaee M, 
Pedram MS, et al. The healing effect of nettle extract on second 
degree burn wounds. World J Plast Surg 2015;4(1):23-8. 
11. Abbas Zadeh A, Mahzooni T, Emami SA, Akbari H, Fatemi MJ, Saberi 
M, et al. The effect of Coriander cream on healing of superficial second 
degree burn wound. Tehran Univ Med J 2015;73(9):646-52. 
12. Ghorbani A. Studies on pharmaceutical ethnobotany in the region of 
Turkmen Sahra, north of Iran (Part 1): general results. J Ethnophar-
macol 2005;102(1):58-68. 
13. Annan K, Houghton PJ. Antibacterial, antioxidant and fibroblast growth 
stimulation of aqueous extracts of Ficus asperifolia Miq. and Gossypi-
um arboreum L., wound-healing plants of Ghana. J Ethnopharmacol 
2008;119(1):141-4. 
14. Shahzad MN, Ahmed N. Effectiveness of Aloe Vera gel compared 
with 1% silver sulphadiazine cream as burn wound dressing in sec-
ond degree burns. J Pak Med Assoc 2013;63(2):225-30. 
15. Nidadavolu P, Amor W, Tran PL, Dertien J, Colmer-Hamood JA, Ha-
mood AN. Garlic ointment inhibits biofilm formation by bacterial patho-
gens from burn wounds. J Med Microbiol 2012;61(Pt 5):662-71. 
16. Ito H, Asmussen S, Traber DL, Cox RA, Hawkins HK, Connelly R, 
et al. Healing efficacy of sea buckthorn (Hippophae rhamnoides L.) 
seed oil in an ovine burn wound model. Burns 2014;40(3):511-9. 
17. Barua CC, Talukdar A, Begum SA, Pathak DC, Sarma DK, Borah RS, 
et al. In vivo wound-healing efficacy and antioxidant activity of Achy-
ranthes aspera in experimental burns. Pharm Biol 2012;50(7):892-9. 
18. Kim SH, Kang IC, Yoon TJ. Antitumor activities of a newly syn-
thesized shikonin derivative, 2-hyim-DMNQS-33. Cancer Lett 
2001;172:171-5. 
19. Liu H, Jin YS, Song Y, Yang XN, Yang XW, Geng DS, et al. Three 







































Tehran Univ Med J (TUMJ) 2018 February;75(11):790-6 
20. Kaith BS, Kaith NS, Chauhan NS. Anti-inflammatory effect of Arnebia 
euchroma root extracts in rats. J Ethnopharmacol 1996;55(1):77-80. 
21. Damianakos H, Kretschmer N, Sykłowska-Baranek K, Pietrosiuk A, 
Bauer R, Chinou I. Antimicrobial and cytotoxic isohexenylnaphthaza-
rins from Arnebia euchroma (Royle) Jonst. (Boraginaceae) callus and 
cell suspension culture. Molecules 2012;17(12):14310-22. 
22. Sidhu GS, Singh AK, Banaudha KK, Gaddipati JP, Patnaik GK, Ma-
heshwari RK. Arnebin-1 accelerates normal and hydrocortisone-induced 
impaired wound healing. J Invest Dermatol 1999;113(5):773-81. 
23. Senel O, Cetinkale O, Ozbay G, Ahçioğlu F, Bulan R. Oxygen free 
radicals impair wound healing in ischemic rat skin. Ann Plast Surg 
1997;39(5):516-23. 
24. Sekine T, Masumizu T, Maitani Y, Nagai T. Evaluation of superox-
ide anion radical scavenging activity of shikonin by electron spin 
resonance. Int J Pharmaceutics 1998;174:1339. 
25. Papageorgiou VP. Wound healing properties of naphthaquinone 
pigments from Alkanna tinctoria. Experientia 1978;34(11):1499-501. 
26. Karayannopoulou M, Tsioli V, Loukopoulos P, Anagnostou TL, 
Giannakas N, Savvas I, et al. Evaluation of the effectiveness of an 
ointment based on Alkannins/Shikonins on second intention wound 
healing in the dog. Can J Vet Res 2011;75(1):42-8. 
27. Haghbeen K, Pourmolaei S, Mareftjo MJ, Mousavi A, Akbari 
Noghabi K, Hosseini Shirazi F, et al. Detailed investigations on the 
solid cell culture and antimicrobial activities of the Iranian Arnebia 
euchroma. BioMed Res Int 2011;2011. 
28. Akkol EK, Koca U, Peşin I, Yilmazer D, Toker G, Yeşilada E. Ex-
ploring the wound healing activity of Arnebia densiflora (Nordm.) 
Ledeb. by in vivo models. J Ethnopharmacol 2009;124(1):137-41. 
29. Pirbalouti AG, Koohpayeh A, Azizi S, Golparvar A. Evaluation of 
the burn healing properties of Arnebia euchroma rolye (johnst) in 
diabetic rats. Int Conference Biosci Biochem 2011;5:144-6. 
30. Nasiri E, Hosseinimehr SJ, Azadbakht M, Akbari J, Enayati-Fard 
R, Azizi S, Azadbakht M. The healing effect of Arnebia euchroma 
ointment versus silver sulfadiazine on burn wounds in rat. World J 
Plast Surg 2015;4(2):134-44. 
31. Pirbalouti AG, Azizi S, Koohpayeh A. Healing potential of Iranian 
traditional medicinal plants on burn wounds in alloxan-induced di-
abetic rats. Rev Bras Farmacogn 2012;22(2):397-403. 
32. Ashkani-Esfahani S, Imanieh MH, Khoshneviszadeh M, Meshksar 
A, Noorafshan A, Geramizadeh B, et al. The healing effect of 
arnebia euchroma in second degree burn wounds in rat as an animal 
model. Iran Red Crescent Med J 2012;14(2):70-4. 
33. Ashkani-Esfahani S, Imanieh MH, Meshksar A, Khoshneviszadeh 
M, Noorafshan A, Geramizadeh B, et al. Enhancement of fibroblast 
proliferation, vascularization and collagen synthesis in the healing 
process of third-degree burn wounds by topical Arnebia euchroma, 
a herbal medicine. Galen Med J 2013;1(2):53-9. 
34. Nikzad H, Atlasi MA, Naseri Esfahani AH, Naderian H, Nikzad M. 
Effect of Arnebia leaf on the healing process of rat's second degree 

































































796        
 
 




The effect of Arnebia euchroma ointment on healing of                             





Mohammad Mehdi Saghafi 
M.D.1 
Mohammad Javad Fatemi M.D.2 
Tooran Bagheri M.Sc.3 
Mohammad Hasan Hablolvarid 
M.D.4 
Mitra Niazi M.Sc.5 
Mohsen Saberi M.D.6 
Shirin Araghi B.Sc.3* 
 
1- Department of Clinical Pharma-
cology, Firouz Abadi Hospital, Iran 
University of Medical Sciences, 
Tehran, Iran. 
2- Department of Plastic and Re-
constructive Surgery, Burn Re-
search Center, Iran University of 
Medical Sciences, Tehran, Iran. 
3- Department of Nursing, Burn 
Research Center, Iran University of 
Medical Sciences, Tehran, Iran. 
4- Department of Pathology, Razi 
Vaccine and Serum Research Insti-
tute, Agriculture Research, Educa-
tion and Extension Organization 
(AREEO), Tehran, Iran. 
5- Department of Occupational 
Therapy, Burn Research Center, 
Iran University of Medical Scienc-
es, Tehran, Iran. 
6- Department of Community Medi-
cine, Medicine, Quran and Hadith 
Research Center, Faculty of Medi-
cine, Baqiyatallah University of 









 Corresponding author: Iran University of 
Medical Sciences, Burn Research Center, 
Shahid Motahari Hospital, Rashid Yasemi 
St., Valiasr Ave., Tehran, Iran. 
Tel: +98 21 88884275 
E-mail: shirin.araghi@yahoo.com 








Background: Burns is a major health problem due to severe side effects and limited 
financial resources. Some herbs are cheap and available, such as Arnebia euchroma can 
be effective treatment of burn wounds and reduce recovery time. The aim of this study 
was to evaluate the effect of Arnebia euchroma ointment on healing of deep second-
degree burn wound in rats. 
Methods: This experimental study was conducted in animal laboratory of Hazrat 
Fatemeh Hospital in 2015, Tehran. In this study 24 male Sprague-Dawley rats weighing 
approximately 300 to 350 g were selected. After general anesthesia, back of each rat 
was shaved with clipping device. Then second-degree burn with the area of 2×4 cm was 
induced on them. Rats were randomly divided into 2 groups, 12 in each. The surface of 
the wound in the first group was covered with Arnebia euchroma ointment and in the 
second group with Vaseline. Dressing was done daily until complete recovery and the 
wound healing process was monitored by photographing every five days. On day 20, 
the samples were sent for pathological evaluation of the amount of collagen and in-
flammatory cells. 
Results: Results showed that, during days from 5 to 15 the extent of the wounds re-
duced in both groups (P= 0.000). The reduction of wound size was significantly higher 
in Vaseline group compared to Arnebia euchroma ointment group (P= 0.040). The re-
sults of the pathological examination showed no significant difference in the amount of 
collagen and inflammatory cells in the two groups. 
Conclusion: It seems Arnebia euchroma ointment to some extent reduced the extent of 
the wound especially in superficial burns compared to other dressings. However, it is 
better to conduct more similar studies with a larger sample size and different method 
and change in timing of dressing. 
 
Keywords: burns, rats, wound healing. 
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